(See DD Form 2005 for Privacy Act Statement)

MEDICAL RECORD -- SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-400; the proponent agency is the Office of the Surgeon General.

REPORT TITLE OTSG APPROVED (Date)
SOLDIER READINESS PROGRAM (SRP) PRIORITY EVALUATION
TO: FROM: DATE:
REQUEST
1. Reason for request: -year-old active duty O male O female presents with the following problems:
a. History:

b. Complains of:

c. Physical findings:

2. Please evaluate and determine deployability.

3. Request your consultation report: O Today O Within 72 hours

REQUESTING PROVIDER'S PRINTED NAME OR STAMP REQUESTING PROVIDER'S SIGNATURE

CONSULTATION REPORT

4. Is the service member deployable:
O Yes - no limitations.

O Yes - but wiith the following limitation(s) (profile):

O No - for the following reason(s):

When completed, the service member must return this form to the SRP medical officer.

(Continue on reverse)

PREPARED BY (Signature & Title of Consulted Provider) DEPARTMENT/SERVICE/CLINIC DATE

PATIENT'S IDENTIFICATION (For typed or written entries give: Name--last, first,

middle; grade; date; hospital or medical facility) HISTORY/PHYSICAL I:l FLOW CHART

OTHER EXAMINATION  [[] OTHER (Specify)
OR EVALUATION

DIAGNOSTIC STUDIES

O 0O oOod

TREATMENT

DA 1:IIC;)QRYM78 4700 MEDDAC (Ft Meade) OP 199, 1 Apr 03

Previous editions are obsolete.



